A Spinal Osteophyte as Indication for Treatment of an Infra-renal Aortic Aneurysm  by Machado, R. et al.
SHORT REPORTA Spinal Osteophyte as Indication for Treatment of an Infra-renal Aortic
Aneurysm
R. Machado, C. Vaz *, A. Matos, R. de Almeida
Department of Angiology and Vascular Surgery, Centro Hospitalar do Porto, Hospital de Santo António, Oporto, PortugalDOI
* Co
Surger
001 Op
E-ma
1533
Publ
http
.Introduction: Infra-renal aortic aneurysm rupture is a feared condition, therefore is it important to preview
potential factors that could lead to it.
Report: A 59-year-old male with ankylosing spondylitis presented with a 4.6 cm diameter infra-renal aortic
aneurysm .He had an osteophyte like a harpoon of the third and fourth lumbar vertebra, contacting directly with
the aneurysm wall. The patient was submitted to an endovascular procedure.
Discussion: Surgical treatment was mandatory because of the potential high risk of rupture produced by the
continuous trauma of the aorta against the osteophyte. The authors believe that this case reveals a possible new
indication for treatment.
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Open access under CC BY-NC-ND licenseINTRODUCTION
Infra-renal aortic aneurysm rupture is a feared condition,
therefore it is important to preview potential factors that
could lead to it. Surgical indications are well established;
however, we are continually confronted with new clinical
situations for which there is no deﬁned treatment option.
REPORT
The case reports a 59-year-old male with an asymptom-
atic infra-renal aortic aneurism. He had a previous history
of ankylosing spondylitis, hypertension, dyslipidemia,
atrial ﬁbrillation, and smoking, and was medicated with
simvastatin, carvedilol, allopurinol, perindopril, and
acenocoumarol.
The initial aneurysm diameter on the ultrasound exami-
nation was 5.7 cm and further investigation was necessary.
A computed tomography (CT) scan was performed revealing
a 4.6 cm diameter AAA with 2.6 cm aortic neck, and
showing two osteophytes of the anterior vertebral body of
L3 and L4 with morphology similar to a harpoon, directly
contacting the posterior wall of the aneurysm (Figs. 1
and 2).
The cardiac study revealed the presence of mild to
moderate aortic insufﬁciency and an inter-auricular
communication with left-right shunt through a patent fo-
ramen ovale, with good biventricular function. In this clin-
ical context, the treatment choice was an endovascular
aneurysm repair (EVAR) procedure with an aortobiliacof original article: http://dx.doi.org/10.1016/j.ejvs.2013.06.009
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Open access under CC BY-NC-ND license.endoprosthesis (Excluder e Gore) .The postoperative period
progressed uneventfully, and at one year follow-up the
patient remains asymptomatic.DISCUSSION
Indications for surgical treatment of infra-renal aortic
aneurysms depend on the patient’s surgical risk as well
as overall anatomic conditions for the endoprosthesis
deployment. The endovascular option has been steadily
gaining adherents because it is a less aggressive procedure,
with inferior hospitalization time and lower short-term
mortality rates.
The consensual option for a patient with a 4.6 cm
asymptomatic aneurysm with an increased operative riskFigure 1. Computed tomography image reconstruction showing L3
and L4 osteophytes directly contacting the posterior wall of aortic
aneurysm.
Figure 2. Computed tomography image showing osteophytes in
direct contact with AAA in a transverse position.
R. Machado et al. e37would be ultrasound follow-up every six months; however,
the presence of a harpoon-like osteophyte producing direct
trauma because of aneurysm pulsatility and expansion with
consequent risk of wall necrosis and rupture, made surgical
treatment mandatory, it being reasonable to assume that
rupture was a potential risk. The option for a prompt repair
was mainly the young age of the patient. The decision to
place an endovascular aortobiliac endoprosthesis (Excluder
e Gore) was made because of patient co-morbidities
associated with chronic hipocoagulation increasing the risk
of conventional surgery for the aneurysm treatment and
correction of the osteophytes. The endovascular treatment
was uneventful, the postoperative control CT revealed
thrombosis of the aneurysm sac. Although endovascular
treatment did not exclude the direct contact of theaneurysm with the two osteophytes, aneurysm expansive-
ness and pulsatility was reduced to minimize trauma. In
case of rupture, the lack of endoleaks and complete
thrombosis of the aneurism sac will produce a minor clinical
situation. There are no reports of surgical treatment to
avoid a potential traumatic aneurism rupture induced by
osteophytes in the literature. There are two reports of aortic
pseudoaneurysms secondary to osteophytes, one sponta-
neous and the other associated with trauma by a trafﬁc
accident.1,2 The aortic injury was caused by constant pres-
sure on the aortic wall leading to ischemia followed by
necrosis and subsequent rupture of the aorta. A similar
mechanism has been reported in patients with hereditary
exostoses and solitary chondromas with perforation of
other arteries.3 To our knowledge, this is the ﬁrst case of
surgical treatment of an aortic aneurysm to prevent trau-
matic injury induced by a harpoon-like osteophyte. We may
be facing a new indication for surgical treatment of aortic
aneurysms regardless of their diameter.
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